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COMMONWEALTH OF MASSACHUSETTS 
 
SUFFOLK, ss. SUPREME JUDICIAL COURT 
 FOR SUFFOLK COUNTY 

 
 

JEFFREY COHEN, EDITH D. RISSER, 
JOANNE MIKSIS, THOMAS EDWARD 
JOHNSON, PAMELA A. BARNES, CECILIA 
P. CALABRESE, JOHN CHRISTOPHER 
MURPHY, PHYLLIS ANN SPROUT, 
BRANDON LEE EDSALL, and ERICH 
FRANZ HORGAN, 

Plaintiffs, 

v. 

HON. ANDREA JOY CAMPBELL, in her 
official capacity as Attorney General of the 
Commonwealth of Massachusetts, 

and 

HON. WILLIAM FRANCIS GALVIN, in his 
official capacity as Secretary of the 
Commonwealth of Massachusetts, 

Defendants. 

 

 

 

Civil Action No.: ___________________ 

 

COMPLAINT 

 

 

INTRODUCTION 

1. Plaintiffs bring this action for relief in the nature of mandamus to challenge 

Defendant Attorney General’s refusal to certify Initiative Petition No. 25-06, entitled Initiative 

Petition for a Law to Require Compliance with the Current Absentee Ballot Procedure for Early 

Mail-in Voting in Massachusetts (“Petition”). 

2. Plaintiffs seek an order ultimately requiring Defendant Attorney General to certify 

the Petition and preliminary injunctive relief immediately requiring Defendant Attorney General 

and Defendant Secretary of the Commonwealth to take all steps that they would have been 
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required to take under Amendment Article 48 of the Massachusetts Constitution (“Amendment 

Article 48”) had Defendant Attorney General certified the Petition. 

PARTIES 

3. Plaintiffs are registered voters in the Commonwealth of Massachusetts 

(“Commonwealth”) and are among the initial signers of the Petition. 

4. On information and belief, Defendant the Hon. Andrea Joy Campbell, in her 

official capacity as Attorney General of the Commonwealth of Massachusetts, is the Chief Legal 

Officer of the Commonwealth, and has a principal place of business located at 1 Ashburton 

Place, Boston, MA  02108-1598. 

5. On information and belief, Defendant the Hon. William Francis Galvin, in his 

official capacity as Secretary of the Commonwealth of Massachusetts, is the Chief Election 

Official of the Commonwealth, and has a principal place of business located at 1 Ashburton 

Place, Boston, MA  02108-1518. 

JURISDICTION AND VENUE 

6. This Court has jurisdiction over this matter pursuant to G.L. c. 249, § 5. 

7. Venue in this Court is proper under G.L. c. 214, § 5 and G.L. c. 223, § 1. 

FACTS 

8. Plaintiffs are registered voters in the Commonwealth. 

9. Plaintiffs signed and filed the Petition, with the required certificates 

demonstrating that they are registered voters, with Defendant Attorney General on August 5, 

2025 in compliance with Amendment Article 48.  Defendant Attorney General assigned number 

25-06 to the Petition.  See Exhibit A (attached hereto). 
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10. On September 3, 2025, Defendant Attorney General informed Plaintiffs that she 

declined to certify the Petition as complying with Amendment Article 48.  See Exhibit B 

(attached hereto). 

11. Because Defendant Attorney General has declined to certify the Petition, she has 

not released a summary of the law that the Petition proposes to Plaintiffs and Defendant 

Secretary. 

12. Without the certification and summary from Defendant Attorney General, 

Defendant Secretary will not prepare or release to Plaintiffs the necessary forms (i.e., blank 

petition forms for signing and their electronic PDF equivalent(s)) for Plaintiffs to gather 

additional signatures in support of the Petition. 

13. If Defendant Secretary does not immediately prepare and release the necessary 

forms while this case is pending, Plaintiffs will be irreparably harmed in their effort to gather the 

constitutionally-required number of signatures in support of the Petition to submit to Defendant 

Secretary by the constitutionally-prescribed deadline of the first Wednesday in December of this 

year, i.e., by December 3, 2025. 

14. Preparation and release of the necessary forms would cause no irreparable harm to 

Defendants and is in the public interest. 

COUNT I 

(Nature of Mandamus, G.L. c. 249, § 5) 

15. Plaintiffs reallege and incorporate by reference the allegations set forth in 

paragraphs 1-14. 

16. Defendant Attorney General’s refusal to certify the Petition was legally 

erroneous. 
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17. Defendant Attorney General’s refusal to prepare a summary of the law that the 

Petition proposes and release it to Plaintiffs and Defendant Secretary, based on her refusal to 

certify the Petition, was legally erroneous. 

18. Defendant Attorney General violated her constitutional duty by refusing to certify 

the Petition and release the corresponding summary. 

19. Plaintiffs are entitled to an order in the nature of mandamus ultimately requiring 

Defendant Attorney General to certify the Petition. 

20. Plaintiffs are entitled to preliminary injunctive relief immediately requiring 

Defendant Attorney General to take all steps that she would have been required to take under 

Amendment Article 48 had she certified the Petition, including preparing a summary of the law 

that the Petition proposes and releasing it to Plaintiffs and Defendant Secretary. 

21. Plaintiffs are entitled to preliminary injunctive relief immediately requiring 

Defendant Secretary to take all steps that he would have been required to take under Amendment 

Article 48 had Defendant Attorney General certified the Petition, including preparing the 

necessary forms (i.e., blank petition forms for signing and their electronic PDF equivalent(s)) 

and releasing them to Plaintiffs, so as to allow Plaintiffs to gather the constitutionally-required 

number of signatures in support of the Petition to submit to Defendant Secretary by the 

constitutionally-prescribed deadline of the first Wednesday in December of this year, i.e., by 

December 3, 2025. 
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PRAYER FOR RELIEF 

WHEREFORE, the Plaintiff respectfully requests that this Court: 

(1) Issue a preliminary injunction requiring Defendant Attorney General to 

immediately prepare a summary of the law that the Petition proposes and release it to Plaintiffs 

and Defendant Secretary; 

(2) Issue a preliminary injunction requiring Defendant Secretary to take all steps that 

he would have been required to take under of Amendment Article 48 had Defendant Attorney 

General certified the Petition, including immediately preparing and releasing to Plaintiffs the 

necessary forms (i.e., blank petition forms for signing and their electronic PDF equivalent(s)) for 

Plaintiffs to gather additional signatures in support of the Petition, with the exception of printing 

the proposed law in the Information for Voters Guide or on the ballot pending final disposition of 

this matter by the Supreme Judicial Court for the Commonwealth; 

(3) Upon Plaintiffs filing in December of this year of proof that they submitted the 

constitutionally required number of signatures to Defendant Secretary, reserve and report this 

case to the Supreme Judicial Court for the Commonwealth, based upon a statement of agreed 

facts to be filed by the parties, for resolution of the question of whether Defendant Attorney 

General’s refusal to certify the Petition was erroneous; 

(4) If the Supreme Judicial Court for the Commonwealth rules that Defendant 

Attorney General’s refusal to certify the Petition was erroneous, order Defendant Attorney 

General to certify the Petition and order Defendants to take all steps that they would have been 

required to take under of Amendment Article 48 had (i) Defendant Attorney General certified the 

Petition by September 3, 2025, and (ii) that the certification, summary of the law that the Petition 
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proposes, Petition, and all other necessary papers were provided to Defendant Secretary 

following that certification; and 

(5) Award such other relief as this Court may deem just and proper. 

 

 Respectfully submitted, 

Dated: September 8, 2025 /s/ Brian M. Gaff    
Brian M. Gaff (BBO No. 642297) 
215 South Broadway, Suite 308 
Salem, NH  03079-3374 
857-719-0100 
781-581-9134 (fax) 
bgaff@lawbmg.com 
 
Attorney for Plaintiffs. 

 
 
  

mailto:bgaff@lawbmg.com
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CERTIFICATE OF SERVICE 

I hereby certify that on September 8, 2025, a true copy of the above document was filed 

through the Court’s eFile system and a copy was served on the following individuals in the 

manner shown:  

All Defendants via Email to: 

Anne Sterman, Esq. (Anne.Sterman@mass.gov) 
Phoebe Fischer-Groban, Esq. (Phoebe.Fischer-Groban@mass.gov) 
 
Attorneys for Defendants 

 

By First Class Mail to: 

Hon. Andrea Joy Campbell 
Attorney General of the Commonwealth of Massachusetts 
1 Ashburton Place 
Boston, MA  02108-1598 
 
Hon. William Francis Galvin 
Secretary of the Commonwealth of Massachusetts 
1 Ashburton Place 
Boston, MA  02108-1518 

 

 /s/ Brian M. Gaff    
Brian M. Gaff (BBO No. 642297) 

 
 

mailto:Anne.Sterman@mass.gov
mailto:Phoebe.Fischer-Groban@mass.gov
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SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Jeffrey Cohen Brian M. Gaff
18 Cobalt St. 215 South Broadway, Ste 30

Wilmington MA Salem NH
01887 03079

978-604-2286 857-719-0100
jnc978@verizon,net bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)
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Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297
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SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Edith D. Risser Brian M. Gaff
70 Todd Pond Rd. 215 South Broadway, Ste 30

Lincoln MA Salem NH
01773 03079

617-538-3554 857-719-0100
edieldr@protonmail.com bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297
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SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Joanne Miksis Brian M. Gaff
15 Jackson Ln. 215 South Broadway, Ste 30

Wakefield MA Salem NH
01880 03079

339-206-4034 857-719-0100
jmsis1234@gmail.com bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297



SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Thomas E. Johnson Brian M. Gaff
44 Cottage St. 215 South Broadway, Ste 30

Norwood MA Salem NH
02062 03079

617-775-4231 857-719-0100
tjohnson@bizvisor.com bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297



SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Pamela A. Barnes Brian M. Gaff
32 Meena Dr. 215 South Broadway, Ste 30

Worcester MA Salem NH
01603 03079

508-341-1399 857-719-0100
pbarnes520@gmail.com bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297



SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Cecilia P. Calabrese Brian M. Gaff
75 Wagon Wheel Dr. 215 South Broadway, Ste 30

Agawam MA Salem NH
01001 03079

413-657-1257 857-719-0100
cececalabrese@proton.me bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297



SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

John C. Murphy Brian M. Gaff
246 Massasoit Rd. 215 South Broadway, Ste 30

Worcester MA Salem NH
01604 03079

646-245-7905 857-719-0100
jmurphy01@live.com bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297



SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Phyllis A. Sprout Brian M. Gaff
91 Quinaquisset Ave. 215 South Broadway, Ste 30

Mashpee MA Salem NH
02649 03079

774-238-0536 857-719-0100
sproutes@comcast.net bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297



SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Brandon L. Edsall Brian M. Gaff
808 Old Barnstable Rd. 215 South Broadway, Ste 30

East Falmouth MA Salem NH
02536 03079

774-238-0536 857-719-0100
maineorbust@1791.com bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297



SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________  

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Erich F. Horgan Brian M. Gaff
20 Morgan Rd. 215 South Broadway, Ste 30

Falmouth MA Salem NH
02536 03079

508-360-7077 857-719-0100
ehorgan@protonmail.com bgaff@lawbmg.com

642297

Hon. Andrea Joy Campbell in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-2200 617-727-2000
AGOcommunityengagement@ma anne.sterman@mass.gov

650426

Hon. William Francis Galvin in Anne Sterman
1 Ashburton Pl. 1 Ashburton Pl.

Boston MA Boston MA
02108 02108

617-727-7030 617-727-2000
CIS@sec.state.ma.us anne.sterman@mass.gov

650426

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

Phoebe Fischer-Groban
1 Ashburton Pl.

Boston MA
02108

617-963-2589
Phoebe.Fischer-Groban@mass.gov

687068

(Select one)

(Select one)

(Select one)

(Select one)

No

No

No

(Select one)



Section 3: 

Nature of Single Justice Case 

1. ____________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
Lower Court Case Caption: ______________________________________________________________
Lower Court: _________________________________________________________________________
Lower Court Docket Number: ____________________________________________________________
Lower Court Judge: ____________________________________________________________________
Lower Court Matter for Review: __________________________________________________________
Lower Court Ruling:  ___________________________________________________________________
Date of Lower Court Ruling: _____________________________________________________________
Date of Notice of Appeal (if applicable): ____________________________________________________
Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? _____  

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 

N/A

N/A

Sept. 8, 2025

In the Nature of Mandamus

(Select one)

/s/ Brian M. Gaff 
BBO No. 642297




